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| ABSCESS OF THE LUNGS. 
To the Editor of the Boston Medical and Surgical Journal. 
Sir,—When for years, and without notes, a physician distinctly remem- 
bers many of the prominent symptoms and circumstances of a case upon 
which he has attended, I regard his doing so as some evidence that a 
report of such symptoms, &c., will be interesting to other physicians. 
res a this principle that I offer for your disposal the following 
tches. 

Early in the spring of 1832, Alanson Miles, of this town (Ashfield, 
Mass.), then aged about 20, farmer, good constitution, was attacked with 
what was called “lung fever.” While convalescent he rode about four 
miles -to see his physician, Dr. B. (now dead), on account of a tumor 
which had appeared upon his back. Without examining the back the 
doctor prescribed a blister, and the patient returned home. A week 
or two after this, a bold quack, of good natural parts (also now dead), 
called upon the patient and lanced the tumor, or, rather, abscess, which 
discharged a large quantity of purulent matter, very much to the relief 
of the respiration and cough, and the entire relief of the expectoration. 
But the abscess would not heal, nor could the patient recover strength. 
Six or eight weeks after the abscess was opened, I saw the patient—not 
as one to whom I had been called, and to whose case | felt bound to pay 
any great attention. The discharge was still very profuse and fetid ; the 
patient very feeble, but the digestion not had, The opening was not 
more than an inch and a half from the spine, on the left side, and about 
as low as the inferior angle of the scapula. With the little effort I then 
felt disposed to make, I did not succeed in passing a probe to the inside 
of the chest; but from the history of the case, and especially the imme- 
diate cessation of the expectoration on the lancing of the abscess, 1 had 
but little doubt of the existence of a pulmonary abscess, which, from ly- 
ing much upon the back at the time of its formation, or from some other 
cause, had formed a passage between the ribs at an unusual place. 

To improve the condition of the abscess, and the system generally, I 
prescribed, besides some injections, tinct. canth., internally quinine and 
elix. vit., which were continued for a few weeks with some , but 
not such as to ae perseverance, and further medical advice was 
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not sought. But in the following December—nine months or so from 
the time the abscess was opened—being in the family on a visit to an- 
other patient, a neighbor who chanced to be in said to me, as 1 was about 
to leave, “ Doctor, can’t you do something for Alanson ?—it is such a 
job to take care of him.” “I don’t know, I'll see to-morrow,” was my | 
reply. Icould then find but little in my small library to direct me in 
such a case ; but as it was generally believed that the patient would not 
recover, and as his condition was truly deplorable,.I resolved to do some- 
thing “upon my own hook” which would be likely to. have decided 
effect. So on my next visit J took along with mea female catheter, a six- 
ounce syringe adapted to it, chloride of lime and corrosive sublimate. 

The state of the patient at this time I cannot fully describe, for, as be- 
fore intimated, I took no notes, but he was “an object to look upon.” 
His hair was nearly all fallen off; his body much emaciated, and stoop- 
ing forward, but his face, wrists and ankles were cedematous ; the fingers 
were clubbed as they often are in the latter stages of tubercular phthisis. | 
There was a continual profuse discharge of very fetid purulent matter, 
night sweats, and doubtless all the symptoms of hectic, yet he was able 
to walk from one room to another. 

Placing the patient upon his knees on the floor, with his head and 
shoulders resting upon a pillow in a chair, and pushing the integuments 
of the back upwards—the orifice through which, in its natural state, 
proved to be some two inches lower than the orifice between the ribs—I 
succeeded in passing the slightly curved extremity of the catheter into the 
chest, and drew off full two thirds of a pint of fetid purulent matter. 
After the larger part of this matter had passed, the stream of it ceased to 
be continuous, as, during each inspiration, the mater not only ceased to 
run, but what was in the catheter was drawn back, together with air, into 
the chest. Injections of a solution of chloride of lime were now repeat- 
ed until they returned nearly clear. As they excited no cough or pain, 
it was evident that the walls of the abscess were entire—excepting the 
opening through the back—and to excite a new action, as | would in any 
other chronic abscess, | injected three grains, by guess, of corrosive sub- 
limate dissolved in about three ounces of warm water, the larger part of 
which was left in the abscess mixed with the remains of the former injec- 
tions of the chloride of lime. Within twelve hours after this, frothy free 
ptyalism, without much soreness of the mouth, came on ; also colicky pains 
and free purging. In less than twelve hours more, all cedematous swell- 
ings were removed, and I then gave an opiate, which greatly relieved the 
symptoms produced by the sublimate. Nothing more whatever was done 
for this patient. ‘The abscess healed entirely within a week. I did not 
even see him again until the following April, when his appearance was 
so changed that I did not know him—being a stranger to me: before his 
sickness. He worked out for full wages, upon a farm, the following sum- 
mer—has ever since enjoyed uninterrupted good health, no shortness of 
breath, has a family of healthy children, and still lives in Ashfield. 

The foregoing case reminds me of another of more recent date, the 


| 
4 
3 
i 


Abscess of the Lungs. S71 


more prominent features of which I will briefly relate, and leave it for the. 
reader to give it such name as he thinks most proper. i ie 
In the spring of 1842, a Mr. Cook, aged about 30, then living in 
Cummington, was confined two or three weeks to his house by what was 
called !ung fever. Having nearly recovered, as was supposed, he went to 
his father’s in Plainfield; soon after which a tumor formed upon his right 
side, and a new physician was called. The particular treatment adopted 
at this time by this second fo barge I do not recollect ; but the tumor 
proved to be an abscess, and after continuing to discharge matter for some 
weeks, | was requested to call upon the patient, as | was about to pass 
his residence. With nothing but ulcers, abscesses and carious ribs in my 
mind, |. found the patient without manifest syraptoms of disease in any 
important organ. By gentle probing, of which the patient complained, | 
discovered no indications of diseased ribs. The opening of the abscess 
was from three to four inches from the spine, and nearly on a level with 
the lower extremity of the sternum. The discharze moderate. I was 
not requested to take charge of the patient, and made but little inquiry 
into the history of his case. I did not learn at that time that he had 
sick at Cummington, and prescribed nothing but a little chloride of soda 
to be injected into the abscess. [ neither saw nor heard anything more 
of the patient for three or four weeks, when I met him some miles from 
his home, driving briskly in an open carriage in company with two ladies. 
I did not speak with hin—supposed him cured, though his countenance 
still indicated that at least he had been sick. About a month from this 
time, to wit, on the 27th of August, passing by his father’s, and about to 
be overtaken by a shower which proved the heaviest we have had for 
several years, | drove under cover and went into the house. I found that 
the family believed Mr. Cook to be near his end. He was lying upon 
his bed, but able to get up and walk to his chair without assistance; no 
great emaciation; pulse 73 and regular ; no decided febrile heat ; breath- 
ing apparently natural and easy ; rational and able to converse. Having 
observed thus much, I was rather surprised that the patient should be 
thought to be in immediate danger, and I therefore resolved to examine 
him closely and in order “ from head to foot.” 

To note the absence of all the symptoms to which I directed my in- 
quiries, would extend this paper to great length. Suffice to say, that 
with what little tact twenty years’ reading and practice had given me, | 
cold not discover any immediate danger as to life, and told the patient 
so. ‘The abscess was discharging not more than from one to two ounces 
of thin purulent matter in twenty-four hours; and nearly no cough. ‘The 
chief positive symptoms of disease, besides those already mentioned, were, 
deficient appetite ; retching and vomiting at intervals, without nausea ; 
bowels rather inactive, but easily moved ; head not pained, but “ did not 
feel quite right ;” strong light disagreeable ; and a slow, deliberate, draw]- 
ing: manner of speaking, which last 1 regarded as natural, or at most as 
indicative of despondency ; for | did not suspect the head, nor did any 
one else. 

He was not under the regular care of any physician, but was taking 
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some stuff which had been left him by a travelling doctress who wag 
now in parts unknown. His bowels had not been moved for three or 
four days, and I therefore left him, by request, a few quarter grain calo- 
mel pills, one to be taken every two hours, and to be followed with comp. 


infusion of senna; and left the patient without any engagement to see 


him again. Unexpectedly, however, business brought me by his door 
in the forepart of the next day. I went in, and was rather surprised to 
find the patient surrounded with relatives and neighbors. He had had a 
tolerable night, had not vomited since taking the first pill. Symptoms in 
other respects much the same as yesterday, except some indications of 


derangement in his ideas. In particular, he had said that he should not . 


live long, and a Mr. , whom he knew was then living in Ohio, 
would be the proper person to toll the bell. I now instantly passed in 
review the debility, without sufficient obvious cause, the vomiting, the 
drawling speech, the moderate pulse, and remarked to the relatives that 
if there was any immediate danger in the case, it must be owing to some 
disease of the brain, which was quite possible. This was on Sunday. 
I saw no more of the patient while living, nor did any other physician. 
But on Tuesday I learned that he did not move the left arm, was coma- 
tose, could swallow only with difficulty, &c. He died the next Thursday, 
about noon. 

The physician who attended upon the case at the time the abscess 
Opened, or was opened, had given it as his opinion that the matter thence 
discharged came from the liver, and desired a post-mortem examination. 
Accordingly on F'riday, he, in company with Dr. Joy (who attended 
upon the patient while in Cummington), and myself, made such ex- 
amination. 

Having ascertained that the matter discharged from the side came 
out from between two ribs, at a point about three inches higher than 
the cutaneous orifice, an edge of one of the ribs over which it passed be- 
ing slightly carious, we turned the — upon the back, and proceeded 
to open the chest and abdomen. ‘The liver was found quite sound. 
Small miliary tubercles were thinly and pretty uniformly scattered through- 
out both lungs, more in the right than in the left, but no groups or clusters 
of them in either. Both lungs were otherwise sound, crepitous through- 
out, no hepatization, no effusion within the chest, yet the right lung firmly 
adhered, for a considerable extent, to the ribs. No manifest indications 
of disease of the heart, or any of the abdominal viscera, so far ‘as 
examined. 

On looking into the chest, after having removed the lungs, a tumor, 
as I will say, much of the size and shape of half a hen’s egg, divided 
longitudinally, was seen high in the chest, upon the right side. It 
was, in fact, a well-defined collection of matter, between the pleura cos- 
talis and pulmonalis, and by pressure it could be made to pass, in a 
small and fistulous tract, downwards over the internal face of three or 
four ribs, then outwardly between two ribs, as before indicated. 

If, during the life of the patient, the skin—and there was little but 
skin—lying over the external depot of matter, had been slit up, it would 
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apparently have been an easy matter to have forced injections into the 
internal abscess. But at this time | did not even suspect the existence 
of this abscess. I did not know of the sickness in Cummington until 
after the subject was laid upon the table for examination. I then in- 
stantly thought of the foregoing case, and predicted a collection of mat- 
ter within the chest. So much for not duly extending my inquiries into 
the history of the case. 

Not having discovered sufficient disease to account for the death of the 
patient, the head was examined. But as neither of us was competent 
for making a very nice examination of the brain, and as we were search- 
ing for the cause of death rather than for the purpose of making a useful 
report to the profession, I shall merely say, that the membranes of the 
brain exhibited many turgid vessels ; that at least a gill of serum flowed from 
the ventricles, which ventricles did not collapse, but stood open, the lateral 
ones at least, presenting cavities sufficient to receive each a man’s thumb ; 
that there was a little jelly-like and straw-colored matter adhering to the 
crossing of the optic nerves; and that some parts of the substance of 
the brain were much softer than others, though no part was decidedly: 
disorganized and diffluent. 

[ have honestly, if not minutely, reported the case of Mr. Cook; and 
that any enlightened physician, present at the examination, should honestly 
report, not in my’ presence, but among his friends, that the patient died of 
consumption, surpasses my comprehension. But whether it would be 
most proper to report the case as one of pleurisy, or meningo-cerebritis of 
a low, sub-acute form, if compelled to do either, without speaking of com- 
plications, I say not. Cuartes Know ton. 


Ashfield, May 30, 1843. 


REMARKS ON THE PATHOLOGY OF DRUNKENNESS, WITH PARTICU- 
LAR REFERENCE TO DR. SEWALL’S PLATES.—NO. IIL. 


{Communicated for the Boston Medical and Surgical Journal.—Continued from page 319.| 


WE propose in our present No. to treat of the “* Stomach of the Drunk- 
ard,” as displayed in the light of pathological anatomy, Dr. Sewall 
claims to have exhibited (Plate IL, fig. 1 and 2) a fair type of the mor- 
bid changes produced by the free use of alcoholic drinks upon this all- 
controlling vital organ ; and to him belongs the credit and the honor of 
having been the first to attempt to exhibit to the eye, the ravages of alco- 
hol upon the gastro-enteritic surfaces. A candid critic would regard 
such an effort with indulgence, if not with entire approbation, and know- 
ing that the motives which prompted it must be pure and praiseworthy, 
if he could not praise, he would, at least, be silent or slow to condemn. 
More especially would this be the case, if he had no observations or expe- 
rience of his own, to oppose to the positive facts of the author, over 
whose works he constitutes himself sole arbiter and judge. Whether the. 
plates of Dr. Sewall have always been thus treated, we leave for those to. 
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determine, who may be acquainted with the commentaries upon them, 
contained in the political journals of the day. 

We shall first give the results of our own observation, and then offer 
a few suggestions on the illustrations in question.— W here a person has 
been in the habit, for any length of time, of indulging in the excessive 
use of alcoholic stimulus, we have invariably found the mucous membrane 
of the stomach presenting morbid changes. ‘These are modified by such 
a variety of circumstances, a few of which were detailed in our first No., 
that the appearances by'‘no means correspond in different subjects ; though 
there is a common type running threugh them all, of so striking and 
well-marked a character, that the experienced eye will be able to detect 
ther, almost at a single glance. Portions, if not the entire surface of the 
stomach, will be found of an unnatural color, and always more or less 
softened, or entirely abraded of its mucous coat. In cases of compara- 
tively recent origin, the mucous membrane will generally be found thick- 
ened, with a deposit of lymph upon its surface, or an effusion of serosit 
into its subjacent cellular tissue. Under such circumstances, the stomac 
will contain a quantity of inspissated and tenacious mucus, or purulent 
matter, and the vessels, both arteries and veins, will be found fully inject- 
ed, giving it a dusky florid hue. We have found, in several instances of 
this kind, patches of a dark livid or blue color (similar to those represent- 
ed on Plate II1., fig. 1), owing to the extravasation of blood into the sub- 
mucous cellular tissue, whence it had spread into the proper villous mem- 
brane. Whether this be owing to the rupture of minute capillaries, or 
to vascular exosmosis, it is not easy to determine ; although, judging from 
what we observe on other mucous surfaces, these ecchymoses are proba- 
bly due to the latter cause. Occasionally we find patches of ulceration 
scattered over the gastric mucous membrane of the drunkard, which is 
not at all remarkable, considering the delicacy of its organization, the va- 
riety of its functions, and, above all, the nature of the substances with 
which it is sometimes brought in contact. These ulcerations are ex- 
tremely variable both as to shape and depth, and duration. In the case 
of St. Martin, upon whom Dr. Beaumont’s experiments were performed, 
after the “free use ”+of spirituous drinks for a few days, erythematous 
and aphthous patches appeared upon the mucous surface, exuding small 
drops of grumous blood, and muco-purulent secretions, resembling the 
discharge from the bowels in cases of chronic dysentery, which entirely 
disappeared on the withdrawal of the cause, in the course of five or six days. 
In this case, too, the mucous membrane appeared thickened or hy pertro- 
phied,.and the gastric secretions were all vitiated, although “ no very essen- 
tial aberration of the function of the stomach was manifested.” But it is not 
uncommon in such subjects to find ulcerations of the mucous membrane, 
of a jagged, irregular form, with slightly elevated, and indurated edges, 
either hard, fissured, or granulated, varying in size from that of a pea to 
a dollar, or larger ; and we have seen instances in which the whole mu- 
cous membrane had been removed by a gradual process of ulceration and 
softening. ‘The edges of these erosions are usually highly florid, ‘or 
brownish ; they are often covered with an aphthous crust which conceals 
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their depth, and the subjacent textures are for the most part in a state of 

here habits of intemperate drinking have been long persisted in, the 
disorganization of the mucous membrane will be generally complete, it 
having gone through every grade of pathological change,—slight injection 
—increase, and then loss of innervation, permanent congestion of the 
capillaries, hypertrophy, softening—ulceration—erosion, or abrasion of the 
mucous coat, (sometimes gangrene)—death. But few are the cases, how- 
ever, where the wretched sufferer survives during the accomplishment of 
all these successive and inevitable changes. Predisposed, as every organ 
is, to the attacks of disease, he early encounters some malady, over which, 
in such a morbid condition of the system, medicine has no control, and to 
which he speedily falls a victim. 

It is a remarkable circumstance, and one which shows in a very strik- 
ing light the recuperative powers of nature, that ulcerations of the cha- 
racter above described, will heal, or undergo a process of reparation, upon 
the withdrawal of the Cause (alcohol) which produced them. We see 
how readily ulcers cicatrize on the skin and other parts of the body, and 
there can be no doubt that they heal with equal facility upon the gastro- 
enteritic mucous membrane, provided they are left at rest, and not stimu- 
lated by the application of artificial excitants. We have noticed, in a few 
cases, of reformed drunkards, after death from other diseases, numerous 
cicatrices in the stomach of a bluish color, having a dense texture, of a 
fibrous character, differing wholly in appearance from the natural healthy 
tissue, having their edges thickened and puckered, as represented in 
some of the plates of Cruvelhier’s “Pathological Anatomy of Man” 
—(Livraison X., p. 7, plates 5 and 6). Such reparation, however, we 
have reason to believe, is extremely rare, if indeed it ever occurs, where 
the intemperate or even moderate use of alcoholic drinks is persisted in, 
after these ulcerations have already formed, as the irritation which they 
keep up successfully baffles all the salutary efforts of nature. But 
where bland substances, like farinaceous food, only, are brought in con- ~ 
tact with them, a fibrinous substance, where the ulceration is deep, forms 
at the base of the sore, which subsequently becomes a granulating surface, 
pouring out a thin muco-purulent fluid, and this process goes on until 
the ulcer. is completely filled, and presenting the appearances already 
described. And there is another fact well known to the pathologist, 


_ but of which reformed inebriates are generally ignorant, namely, that the 


substance composing the new mucous membrane, possesses very different 
properties from those of the old, it being destitute of follicles, whose 
function in a healthy stomach is to secrete mucus, and having a texture 
enjoying a lower degree of vitality, and consequently more exposed ta, 
as well as more rapidly destroyed by, subsequent attacks of disease. We 
do not wish to be understood as maintaining .that the ulcerations in ques- 
tion, are caused solely by spirituous drinks ; we know they are produced 
by other causes, and are not unfrequently met with in typhus and other 
fevers, as well as in other diseases, even when their existence is not sus- 


pected during life. Indeed, it is a peculiarity attending these morbid 
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changes, that they are often unaccompanied with any well-marked symp- 
toms during life; and when they do give rise to morbid phenomena, the 
latter are of so obscure and ambiguous a character, as to enable 
us to form no certain diagnosis as to the real pathology of the 
case. There may be an obscure pain in the epigastric region, nausea, 
occasional vomiting, colicky uneasiness, together with other symptoms of 
erosive gastritis, but these often attend mere functional disorders of the 
stomach, as well as organic affections of the same organ. If there is 
much fever and emaciation, attended with vomitings of blood, we may, 
with greater confidence, predict the existence of such pathological changes. 
But after all, our diagnosis is obscure and doubtful. 

In many cases, where persons have been long addicted to the free use 
of alcoholic drinks, especially distilled liquors, but have not carried it to 
that excess as to deserve the name of drunkards, or of ever being called 
intemperate, we often find a degree of discoloration, and an amount of 
disease in the mucous membrane of the stomachyas great, and sometimes 
even greater, than in some confirmed drunkards.” ‘These are the persons 
who break down early under the use of artificial stimulants, whose or- 
gans oppose a less successful resistance to the attacks of morbific agents, 
and who sink under diseases, which ordinarily are unattended with dan- 
ger. And such constitute a majority of those usually denominated 
drunkards. 

We have already observed that the color of the mucous membrane, in 
these cases, is very variable, ranging from an ashy paleness, through 
every modification of red, yellow, brown and purple, to black. Since our 
last article was written, we have had an opportunity of examining the 
stomach of several drunkards, and while we have been struck with the 
above fact, we have also noticed that the portions of the stomach most 
apt to be discolored and ulcerated, were the cul-de-sac, and great curva- 
ture, doubtless from their being more in contact with the alcoholic irri- 
tant. A few days since we examined the stomach of a man who had 
abstained from intoxicating drinks for about a year, after having for seve- 
ral years been addicted to their intemperate use, but for the Jast four 
weeks had again been indulging to the extent of daily intoxication, in 
the same liquors. He was killed by a blow in a drunken fray, while ina 
state of intoxication, and about two hours after having ate a hearty din- 
ner. The following notes were recorded at the time. “The stomach 
contained about a pint of half-digested food. On removing the contents 
and carefully washing the inner surface, the whole of the lower portion, 
surrounding the pyloric orifice, together with the greater curvature, were 
completely suffused and injected, as if it had been covered with a coating 


of red paint. There were no ruge visible, but the mucous surface gene- 


rally, was more highly vascular than natural. On holding up the sto- 


‘mach to the light, the arteries and veins presented a most beautiful ap- 


pearance, the former presenting a vermilion and the latter a purple color, 


and ramifying in every direction so as to occupy the greatest part of the 


surface. A considerable portion of the mucous membrane was covered 
with small dusky or vermilion spots, which, at first, were taken for extra- 
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vasations of blood ; but on examining them with a microscope, they were 

found to be produced by a thick cluster of minute capillaries. The tex- 

ture of the mucous membrane was softer than natural, and covered 

with a thick and glairy mucus.” In this case the morbid changes were 

not very great, and as death occurred suddenly during the process of diges- 
tion, it is highly probable that the vascularity was, at least, in part due 

to this cause. The specks which were so freely scatfered over the 
surface, were evidently caused by an injection of the interlaced capillary 
vessels supplying the mucous follicles, as the membrane at these points 
was sensibly elevated and swollen, from tumefaction caused by the in- 
creased vascularity. 

As our purpose is to give results, rather than the history of individual 
cases, we shall proceed to offer a few remarks on a pathological condition 
of the gastric mucous membrane, not noticed by Dr. Sewall,*but which, 
according to our observations, may be regarded as characteristic; we 
mean a softening of this tissue. A priort reasoning would lead us to 
believe, that where so sensible and delicate a tissue as that which 
lines the human stomach, had been subjected for weeks, or months, or 
years, to the almost constant application of so acrid a stimulant as alco- 
hol, the increased innervation, congestion and consequent phlogosis thus 
induced, would terminate in a general softening of the tissue, and, if life 
were sufficiently protracted, to its actual disorganization. And such we 
have found to be its actual condition in such cases. The first effect of 
alcoholic liquors upon the stomach, in a person unaccustomed to their use, 
is an exaltation of all its functions, innervation, secretion, muscular con- 
traction, nutrition. Hypertrophy or a thickening of all its tissues follows 
as a necessary result. The digestive process is accelerated, the food 
passes from the stomach in a shorter space of time, and to all appearance 
the general health is benefited rather than otherwise, provided the quan- 
tity of stimulus taken is not excessive. In a few days, or weeks, or 
months, according to the degree of indulgence, a different train of sym 
toms appear; the premonitory signs of gastritis, under the popular nam 
of dyspepsia or indigestion, begin to occur ; the gastric mucous surface 
has become the seat of a chronic irritation ; its bloodvessels are perma- 
nently congested ; its tissue is softened and brittle, and perhaps studded 
over with small ulcerations, either covered with an aphthous crust, or a 
muco-purulent matter, sometimes mixed with blood. Nausea and vomit- 
ing, the kind monitors that nature sends to teach her erring children to 
withhold the poison that is preying upon their vitals, prompts the victim 
of self-created appetite to abstain for a while, till her plastic hand repairs 
the mischief, and restores the healthy function. The respite, however, is 
but teinporary. Led on by a morbid taste, he easily falls a prey to temp- 
tation, to which a weakened moral sense opposes but a feeble barrier. At 
length, that power, the guardian angel of animal existence, tired with 
fruitless resistance, and her forces prostrated by reiterated attacks, ceases 
her conservative efforts, and gives up her temple, the body, te the opera- 
tion of those chemical laws, against which she has so long waged an un- 
equal, and, as the result has proved, an unsuccessful warfare. 
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The degree of softening of the gastric mucous membrane will be pro- 

rtioned, ceteris paribus, to the length of time during which this warfare 
fas been carried on. We have already described its first stage. In the 
second, its cohesive powers are so far destroyed, that the slightest motion 
over it with the finger, converts it into a soft and grayish pulp, having no 
appearance of an organized tissue, nor possessing any of its properties. In 
some cases, especially those in which the patient had, for some time before 
death, either vomited up his food, or had but little appetite for it, and 
where alcoholic drinks had constituted the principal if not the only in- 
gesta, large patches, if not the whole of the mucous coat will be found 
wanting, the sub-mucous cellular tissue, in a state of disorganization, form- 
ing now the inner coat, or itself also having been removed, in a hike man- 
ner. Such a case came under our observation not long since, in an Irish- 
man, whom we had known as an incorrigible drunkard for at least fifteen 
years, and who during the last six months of his life had been able to re- 
tain but little food upon his stomach. Brandy, gin and rum constituted 
both his food and drink ; and while he could obtain these, he desired no- 
thing else. At length he died in a fit of delirium tremens, and on examina- 
tion there was no gastric mucous membrane to be found, the muscular coat 
being exposed, as if it had been laid bare with a scalpel. In other cases 
of drunkards we have often seen what Cruvelhier has called “ gelatini- 
form softening,” where all the tunics of the stomach could be torn with 
the greatest ease, the cellular and mucous tissues having been reduced to 
a jelly-like consistence. ‘We are satisfied that such stomachs are more 
common than is generally supposed, for, from the known properties of al- 
cohol, and its strong affinity for water, it must directly tend to destroy the 
vital cohesion of the tissues with which it comes in contact. Such an opin- 
ion, moreover, is fully confirmed by positive observations. From some hota 
which have come within our notice, we have been led to connect nervous 
tremblings and irregular action of the muscles, with this pathological 
cgndition of the stomach; further observations, however, will be neces- 
sary to fully settle the question, whether they sustain to each other the 
relation of cause and effect. To recapitulate, then, we would say that 
in a healthy state the gastric mucous membrane may be easily separated, 
and removed in shreds of strips, possessing a good degree of cohesion ; in 
the first grade of softening from alcoholic drinks, and other causes, it can 
scarcely be detached in shreds, nor with the greatest care to that extent 
as in health, and it may easily be removed by scraping with the finger 
nail. In the next degree we find it still more easily reduced to a pulp, 
and not possessing sufficient tenacity to be separated at all in shreds ; and 
we have only to proceed a grade hivher, when portions or the whole of it 
will be found entirely wanting, the sub-villous tissue appearing quite bare. 
The portions of the stomach from whence the mucous coat is usually first 
abraded, are the most depending parts of the larger curvature, where food 
and drinks are necessarily more in contact with its surface. 

The color of the mucous coat in these cases, as already observed, is 
various, according to the stage of the disease (for such it is), modified, 
however, by circumstances already detailed. In the early stages, accord- 
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ing to our observation, it is crimson-red, brick-red, or brown, passing 
thence occasionally through every grade of hue to purple. In some 
protracted cases of drunkenness, we have found the gastric surface of a 
dirty-ash or grey color, especially where the mucous coat had been abrad- 

In some instances the color did not appear to vary much from its 
natural hue. 

When we consider that the tissues of the stomach are of an extremely 
delicate texture, that its nerves and bloodvessels are more abundant than 
those of any other organ of the body; that its nerves especially are re- 
markable not only for their number, but also for the variety of the sources 
whence they are obtained, we shall understand why it is that this 
organ is more exquisitely sensible than any other; why it partakes 
of all the general actions of the system; why it sympathizes in all the 
changes in its individual organs; why it constitutes a common centre 
by which all the organic functions are connected together, and their mo- 
tions regulated ; why it is so susceptible to the influence of unnatural stimu- 
lants, and from their application undergoes such important changes, both 
in texture, color and function. | 

In Plate IL, fig. 1st, Dr. Sewall has aimed to represent the stomach 
of the confirmed drunkard. The bloodvessels appear permanently en- 
larged and congested, and the whole inner surface of the stomach is of a 
deeply florid hue, appearing in the form of minute specks as if sprinkled 
with vermilion, with the exception of a few patches of livid or bluish 
purple color, similar to what we have already described as found in such 
cases, and caused by an extravasation of blood into the sub-mucous or 
cellular tissue. The most that Dr. Sewall claims for this plate, as we 
suppose, is that the appearances which it is intended to illustrate, occur 
so frequently in the stomach of confirmed drunkards that it may stand for 
the type of what exists in such cases. When compared with what is 


j 


actually seen in autopsic examination, there would doubtless often be 


found many circumstances in which they would differ; in one case, the 
red coloring would be too deep; in another, too pale; the same also 
with the blue spots; and yet the plate would accurately set forth thé 
average appearances. In short, it would be a sufficiently accurate type 
of the drunkard’s stomach. We are satisfied that no objections can be 
raised against this plate, which might not with equal propriety be raised 
against any of those of Bright, Carswell, Cruvelhier, Andral or Horner. 
On the large scale, everything must, of course, be exaggerated, color- 
ing and all. We approve also, generally, of the comments which Dr. 
Sewall has offered on this plate; as they express no more than what 
we have often witnessed in our own dissections, as well as those of 
others. The bloodvessels have become so much enlarged as to retain 
their unnatural size after death. We have also, in some instances, found 
“all the coats of the stomach thickened and indurated, prepating the 
way for scirrhus and cancer ;” but these are diseases which we have no 


reason to believe are occasioned particularly by alcoholic slimulants. 
That they may result from such a cause, may be safely admitted, and 
yet their infrequency in the cases of the intemperate proves very con- 
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clusively, that this agent (alcohol) exerts no specific effect in the produc- 
tion of these morbid affections. They may, and do, occasionally occur 
in the stomachs of the temperate. Jt is also a fact arising out of this 
pathology, that reformation can only be effected by total abstinence. As 
long as an unnatural stimulus is applied to the mucous membrane, so long 
will its functions remain abnormal, its bloodvessels preternaturally con- 
gested, its nerves shattered, and nothing but a total withdrawal of the 
cause, whether in the more concentrated form of distilled spirits, or the 
more bland, but deceptive compounds of fermented liquors, will effect a 
restoration to healthy structure and function. It is perfectly astonish- 
ing in such cases to witness the extraordinary, renovating powers of na- 
ture. A person who has been in the habit of the intemperate use of al- 
coholic drinks for years, who, from disorganization of his stomach, has 
lost both the desire for food as well as the power of digesting it, has but 
to abstain éntirely for a few weeks or months, and the healthy functions 
of this vital organ appear to be in a good degree restored. Appetite re- 
turns ; digestion, assimilation and nutrition seem to be performed with 
their usual vigor, and flesh, and strength, steady nerves and a clear head, 
follow in their train. But the stomach of a reformed inebriate is ready 
to take fire at the first approach of the fiery element. Instantly, on its 
application, the bloodvessels again become dilated, its morbid sensibility 
reproduced, the smothered cravings of unnatural thirst restored ; and if 
indulged, the same distressing symptoms from which he has been relieved, 
succeed 

“ Facilis ascensus Averni, 

Sed revacare gradum, hic labor, hoc opus est.” 


But the longer total abstinence is practised, the easier it becomes. 
Here is a pathological condition to be overcome, morbid functions to be 
- restored, and nature will allow no dallying with the enemy who has en- 

trenched himself within her strongest citadel. There must be a total 
evacuation of the premises, before the victory is complete; a yielding 
foo of all the outposts, before its fruits can be fully enjoyed. It is a 
question yet to be determined, whether the mucous membrane of the sto- 
mach, in cases of protracted drunkenness, is ever entirely restored ; whether 
it does not always bear marks of the violence.and disorganization which 
it has previously suffered. 

Where the structure probably remains entire, or without perceptible 
change, it is a fact of every day’s observation, that the modifications of 
nutrition, secretion and innervation superinduced by long-continued irrita- 
tion, disappear on the withdrawal of their cause, and the natural func- 
tions become restored. We have already stated that patches of abraded 
gastric mucous membrane, are renovated, as is often seen in the mouth, 
where portions of the same tissue are destroyed by ulceration. But to what 
extent this ga may be carried, and whether it is adequate to the 
restoration of the entire mucous lining of the stomach, in cases where such 
deficiency exists, is a question which, in the present state of our know- 
ledge, we are wholly unable to determine. From the restoration of the 
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functions of the stomach, however, we may infer, with a good degree of 
probability, that the tissues have been also renovated. Digestion, for ex- 
ample, cannot be carried on without mucus—healthy mucus cannot be 
secreted, except from healthy follicles; and there can be no follicles, if 
the mucus tissue, in which they are situated, is destroyed. As this se- 
cretion, however, in such cases, is apparently restored, we are led to in- 
fer that the tissue, whose function is to supply it, is also restored. 

Plate IL, fig. 2d, presents a view of the ulcerated or aphthous condi- 
tion of the drunkard’s stomach. From the experiments of Beaumont 
we have reason to believe that this pathological state frequently exists, 
although not manifested by any very decided symptoms. As we have 
already described the appearances, presented in such cases, we shall not 
enter on the subject here. It is very obvious that this is a morbid change, 
difficult to illustrate accurately by pictorial effort; and yet Dr. S. has 
succeeded in exhibiting it with a sufficient degree of accuracy. ‘Though it 
_may not compare, in point of finish, with some of Carswell’s drawings of a 
similar character, yet it answers the purpose for which it was prepared 

as perfectly as any of those given us by the latter. The remaining 
plates must be reserved for future comments. 


, REMOVING THE VERGE OF THE ANUS. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—I regret that the correspondent who speaks of his want of 
success in applying my method of removing the verge of the anus, should 
have been so vague in his communication. ‘The expression—* The re- 
sults were not as he had been led to expect,” conveys no definite idea. 
If the ligature was successfully applied, and tied with sufficient. tight- 
ness to strangulate the four separate quarters of the verge, the result must 
have been successful in removing the prolapsed part. Indeed, an inefficient 
application absolutely implies some error of the operator. 

[ would have published “ cases,” could they by any possibility have 
served to illustrate the application. The plate was df, course far more 
suitable for that purpose, and fully conveyed to the reader the manner of 
the plan adopted by me. Nothing can be more sickening than the at- 
tenuated twaddle often inflicted upon the reader in the detail of cases. 
So much for the method. 

Allow me to add, that whatever plan may be adopted the prudent sur- 
geon will always prefer the ligature to the knife—where it is necessary to 
remove the verge. ‘There are several cases within my recollection, io 
which death has resulted from the hemorrhage following the use of the 
knife. With much respect, your ob’t serv’t, E. H. Dixon. 

New York, May 22, 1843. | re 
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MORTALITY IN ROCHESTER, N. Y. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—I have not been able to obtain the statistics of mortality in this city 
of an earlier date than May, 1837. Since that period, a record of deaths 
has been kept; but, as is too often the case, the want of an accurate and 
suitable nomenclature of disease, and the fallible sources whence its facts 
are derived (no professional statement or certificate being required), must 
render it, for any accurate, scientific purpose, of but questionable value. 

In 1838 the annual mortality was 361; in 1839, 463; in 1840, 434; 
in 1841, 427; and in 1842, 438. The population in 1840 was 
20,191; so that for five years, the average annual mortality has been 
1 in 473. 

The , dR by consumption during the same term, have been 53, 94, 
102, 74, 96; and from all pulmonary diseases—81, 134, 173, 120, 147. 
The proportion which consumption bears to the whole mortality, is there- 
fore 19.7 per cent.; while of all pulmonary diseases, it is 30.85 per cent. 

In connection with the variable mortality by consumption, in different 
years, we find the annual mortality from summer complaint to have been 
43, 35, 17, 32, 26—showing that the fatality of this disease has been 
inversely as that of consumption. 

The deaths from scarlet fever have been 25, 68, 11, 25,27. From 
hooping cough, 2, 7, 34, 4,8. From measles, 3, 8, 7, 10, 16. 

The annual mortality for five years has been nearly as in Boston, 
for the same period ; the difference being as 1 in 474 to 1 in 48. The 
proportion of deaths by consumption in Boston is only 13.2 per cent., 
affording a difference in favor of Boston, in this respect, of nearly one 
third. W. W. M.D. 

Rochester, May 25, 1843. 


HAS A PHYSICIAN FEELING? 
[Commiunicated for the Boeton Medical and Surgica) Journal.) 


It is acommon observation, that familiarity with scenes of distress tends to 
make callous the sensibilities, and render obtuse those sacred emotions 
which “ feel a brother’s pain, and weep at another’s woe.” By some, the 
physician is considered a sort of “necessary evil;” a being commis- 
sioned on errands of mercy, yet destitute of the common feelings of hu- 
manity. Are these opinions founded in truth? Is it certain that he 
who waits with anxious care for hours at the bed-side of his patient, 
watching every symptom, and the effect of every effort made for the 
alleviation of distress and the preservation of life, is wanting in Christian 
sympathy, and tender regard? Far from it. If any man on this green 
earth possesses a heart big with affection for others, if any one is qualified 
to exercise genuine sympathy towards the distressed and needy, it is the 
real physician. I speak not of that pseudo race of doctors, those cursed 
cosmopolites, who wandeg from Dan to Beersheba with pretended wisdom, 
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astonishing fools and gathering lucre ; I speak not of him who rests upon 
any human theory as the only foundation of faith and practice; I speak 
not of him who sees a balm for every ill in the productions of the 
vegetable kingdom; nor of him, who, “ with phiz demure,” attenuates 
his magic remedies to infinity ; nor of the coxcomb, who with an M.D. 
proudly crows over the follies of quackery, and the victims of a misera- 
ble delusion: but | speak of the physician who is skilled in all that per- 
tains to his profession, and whose chief delight is, not to cut off limbs, 
but to go to the abode of distress, sacrifice time, comfort, and at times 
even health, to render those acts of kindness which a pure and holy be- 
nevolence alone can prompt. 

Has a physician feeling? Answer it, ye who have left your beds of 
down, who have driven through piles of snow and gusts of sleet to the 
hovels of the poor. Answer it, ye who have hung with breathless 
anxiety upon the words of the man who scarcely dared to inform his pa- 
tient of his real condition, lest the feeble glimmer of hope should go out, 
and the lamp of life be extinguished. Yes, a physician may feel deeply . 
for his patient, but he will never permit his sympathies to rise above and 
control his reason. He has a heart that can yearn over the afflictions of 
a fellow being, but he never allows his energies to be paralyzed by exces- 
sive emotions. While at the side of the sufferer he may be melted into 
tenderness, yet he is collected and firm ; he deliberates with judgment, he 
decides with caution, he acts with decision. 

Such a man is a blessing to the community in which he resides. 
While living he is regarded as a friend indeed by those who may be favor- 
ed with his kind offices; when dead his name is hallowed, and his me- 
mory sweetly cherished in the hearts of all who knew him. | 

June, 1843. 


HeEsMANcE. 
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Insane Poor in Connecticut.—At the late May session of the Legisla- 
ture of Connecticut, a joint select committee made a creditable report in 
regard to the insane poor of the State. One expression in the document is 
particularly worth holding up to the pur-blind optics of some of our own 
representatives when they talk about wasting the public money for benevo- 
lent purposes. “Your committee,” say they, “are able to show that the 
State, in a pecuniary point of view, would be benefited by a liberal appro- 
priation for the relief, and restoration to health and reason, of the insane 
poor.” Then follows a tabular statement, by Dr. Hunt, exhibiting the ex- 
pense of supporting twenty chronic and twenty recent cases of insanity, 
now in the Retreat. On account of the value of the deductions from 
these, which may be of importance to some one who is pursuing a similar 
inquiry, a part of the paper of Mr. Gridley, the chairman, is subjoined. 
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384 Retreat for the Insane at Hartford, Conn. 

«“ The tables contain a list of twenty chronic and twenty recent cases of 
insanity, the former embracing those who have been longest resident at 
the Retreat for the Insane, near this city; the latter those who have re- 
cently been discharged cured, in their order. , 

r The average age of those who have been found to be incurable is 
39.6 years—average time sent at the Retreat, 12.5 years, and the ave- 
rage expense incurred, $2,239 10. | 

“ Their aggregate ages are 792 years—the whole period spent at the 
institution 241 years; and the sum total of their expenses, exclusive of 
clothing, $44,782. 

“ All'are enjoying a comfortable measure of bodily health, and will pro- 
bably live, most of them, materially to increase the enormous expense 
which their deplorable malady has already rendered necessary. 

“ Of the recent cases it appears that the average age is 36.65 years— 
the average time spentat the Retreat, 119.2 days, or a little less than four 
months, and the average expense, $65 80. 

“ The aggregate ages of all those contained in this list are 733 years 
_-—the aggregate amount of time spent by them at the institution, seven 
years, one month and four days, and their whole expense, exclusive of 
clothing, $1,308.” : 

Here follows ‘a resolve, which will meet the approval of the people, 
since it promises a speedy relief for a class of sufferers whose claims can- 
not be denied. 

‘© Whereas, at the session of the General Assembly held in May, 1842, 
an appropriation of at least $2000 per annum was made in aid of the in- 
sane poor, and whereas the Retreat for the Insane at Hartford has not at - 

resent suitable buildings for the accommodation of the insane poor, nor 
es said Retreat the present means of erecting such buildings : 

“ Now, therefore, in order to encourage said Retreat to erect such build- 
ings, it is hereby resolved, That the Governor of this State, as commis- 
sioner under said resolution of May, 1842, be, and he hereby is, author- 
ized to advance to said Retreat said annual appropriation of $2000 per 
annum, for the ensuing five years; that is, to advance said Retreat 
$10,000, instead and in lieu of the next five years’ annual appropriation 
of $2000. And the Comptroller of public accounts is hereby authorized 
and directed to draw an order on the Treasurer of the State in favor of 
said commissioner for said $10,000, in lieu of the annual sum of $2000 
for the ensuing five years as now directed, provided that said commissioner 
on advancing said sum of $10,000 shall take proper contracts on the part 
of said Retreat to support the insane poor at said Retreat on such terms 
as may be agreed upon between said commissioner and the officers of said 
Retreat, and provided further, that the relief to be furnished to the insane 
poor under this resolution should be extended through said period of the 
ensuing five years, and be as nearly equal in each year as can convee 
niently be made. 


_ Retreat for the Insane at Hartford, Conn.—Time flits away with aston- 
ishing rapidity. [t seems but a little while ago that the Retreat, at Hart- 
ford, was organized, yet the 19th annual report demonstrates the fact that 
years have since rolled away. Nothing essential to the success of the 
establishment appears to be wanting. Having examined the edifices and 
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the extensive grounds, and seen the unhappy patients occasionally, we 
can speak without hesitation of the excellent arrangements, of the value of 
the curative efforts made by those who have had charge of the institution, 
and of the fitness of every thing and every body belonging to the Retreat. 

Number of patients admitted since the opening of the institution, 1247 ;. 
number of patients admitted during the past year, 83; number of patients 
in the institution during the past year, 172; number from Connecticut in 
the institution, 116; number from other States in the institution, 56; 
married, 56; single, 116; males admitted during the past year, 50; fe- 
males admitted during the past year, 33; number whose insanity is of © 
more than ten years’ duration, 37; number whose insanity is of more than 
five years’ duration, 13 ; number whose insanity is of more than one year’s 
duration, 49; number whose insanity is less than one year’s duration, 62; 
number the duration of whose insanity is unknown, 11. 

In the Sth table of the report, we learn that 76 were discharged durin 
the last year, of whom 45 were restored ; there were also 7 deaths, inclu 
ing one suicide. 


Physiology Vindicated.—Dr. Caldwell, of Louisville, Kentucky, has 
written a critique of nearly a hundred pages on Liebig’s Animal Chemis. 
try, as tart and severe as the admirers of his genius could desire. His 
ea is asserted to be— to prevent the science of physiology, in whose 
behalf it was conceived and resolved on, from being injured and degraded, 
rather than actually to improve and elevate it.” He conceives that too 
much credit is given Dr. Liebig, and too many praises bestowed—and with’ 
a single blow, he attempts to drive Dr. Webster, the American editor, over 
a precipice into a fathomless pit below. We have rarely seen a specimen 
of racy, wholesale fault-finding, better concocted than this pamphlet. Al- 
though in the “ sere and yellow leaf” of iife, the author exhibits the power- 
ful workings of an intellect of gigantic powers ; yet he invariably discloses 
the secret of his hatred to any thing that stands in opposition to his own 
will or gpinions, however much he may exert himself to conceal it. Were 
it not for Dr. Caldwell’s Ishmaelitish spirit, which on all occasions and in 
all his writings shows that his hand is against every man, he would have 
been the medical oracle of America twenty years ago. The same work- 
ings of a restless, indomitable ambition to be alpha and omega, are disco- 
verable in this masterly piece of criticism—which, had it originated with 
a mind less grasping for dominion, and less despotic in action, would have 
made a sensation in the world of science. But the learned will only turn 
their eyes to see a strong man attempt to overturn a temple, without fear- 
ing for the result, knowing that his strength is not equal to the mad de- 
sign of crushing a lofty structure that the scientific world views with 
admiration. | 

Dr. Caldwell certainly reasons correctly : vital is admitted to be essen- 
tially different from chemical force. Liebig finds little or no use for vita- 
lity, since chemistry unfolds the whole mystery of nature, according to his 
system—a conclusion not at all satisfactory to the reviewer, who vindicates 
the claims of physiology with an ardor and cogency that is entitled to 
more respect than they will receive, simply because the source from whence 
they emanate brings up old prejudices and unpleasant recollections. 

All theoretical chemists should study this pamphlet. They will see in 
it how ridiculous a grave subject may be made to appear by own who 
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calls the body a “corporeal stove ”»—to which he might have added, in the 
same line, for burning Dr. Liebig's fuel—oxygen. , 


~ St. Louis Medical Journal.—The first and second numbers of a new 
medical monthly from St. Louis, Missouri, under the editorial supervision 
of M. L. Linton, M.D., have appeared. The undertaking evinces an 
enterprising spirit, and if the profession in the far west sustain it, which 


_ would redound to their credit, we shall know more of the progress of medi- 


cal science in that distant region of our country, than in times past. 

The selections are judicious—but a greater proportion of original articles” 
would make the Journal sought for with more avidity. Descriptions of 
the phases of disease, the mode of treatment, and the character of such 
anomalous maladies as are occasionally developed in a new and sparsely 
inhabited territory, could not fail of being intensely interesting to readers in 
the old States. Dr. Linton must not be ‘discouraged by the slow pecu- 
niary patronage that ordinarily characterizes the advent of a purely medi- 
cal j Raise If he realizes half enough to purchase the paper on which it 
is printed, in one —_ he may begin to entertain a shade of hope; but no 
expectation of realizing a farthing for his personal labors, should be in- 
dulged. In New England, medical journals have cqgme and gone so fre- 
quently that they have ceased to be objects of much regard after the 
novelty of their first appearance has passed away. Long experience jus- 
tifies us in saying that, as a property, they are not very productive, even 
when as liberally subscribed for as they ever are in the Atlantic States. 
It is therefore inferred that in the western States, both editors and pub- 
lishers mustcontend, certainly to as great an extent, with difficulties which 
beset us in the self-same department of business here. 


Berkshire Medical Institutton.—An advertisement on our advertising 
sheet brings to mind many very pleasant things in the history of this 
thriving school. ‘Through all vicissitudes, in hard times or pugsperous 
ones, the institution has been conducted with a steady hand. From the 
very commencement of its operations, the number of students has been 
large; and from present prospects, no diminution is ever to be appre- 
hended. Located in a delightful town, through which passes the t 
Western Railroad, besides the facilities of travel over the Hudson Rail- 
road, by which a rapid and uninterrupted communication is maintained 
with New York, the prosperity of old Berkshire, and whatever belongs to 
it, seems tobe on a permanent foundation. Such is the character of the 
course of medical lectures annually given there, that the influence of the 


institution must be regarded with pleasurable interest by the friends of 
medical science. 


Carpenter’s Principles of Human Physiology.—Medical gentlemen will 
doubtless be gratified to know that Mr. Ticknor, of Boston, has now in 
press this celebrated production of a very learned man. It regards the 
princi of the science in their application to pathology, therapeutics, 

ygiene and forensic medicine. Readers of the Four! cannot have for- 


ce the controversy between the author and his skilful antagonist, Dr. | 
aine, of New York. 


‘ 
; 
2 
¢ 
€ 
| 
x 
5 
e 
; 
; 
i 


Register of the Weather. 387 


Guinea Worm.—The city of Bokhara is very indifferently supplied 
with water—the river being about six miles distant—and the canal is only 
once opened in fifteen days. In summer, the inhabitants are sometimes 
deprived of good water for months. At one time, a few years ago, the 
canals were dry for sixty days. The distribution of that necessary of life, 
therefore, becomes an object of no mean importance, and an officer of gov- 
ernment is especially charged with the duty. After all, the water is bad, 
and is said to be the cause of the guinea worm, a disease frightfully preva- 
a in the capital of Tartary ; and the natives say that these worms are 
the same that infested the body of the prophet Job! o 


Plague of Astrabad.—To such a dreadful extent has the plague raged 
in that place, that it is called, by way of distinction, city of the plague. 
In 1832 it was so horribly severe that the town was devastated. The 
terrible disease moved with unrestrained freedom. Out of some families 
of ten or twelve persons, two or three only remained. In every instance 
that the tumors of the patient burst, life was spared; but not till it had 
left the most horrid scars as marks of its virulence: they look like gun- 
shot wounds. One would almost imagine, says a recent traveller, that the 
people had become familiarized to death, though the plague has disappear- 
ed. The bier used for interment lay by the side of the road, and “1 saw 
them,” says he, “ washing the dead body by one of the wells in the .pub- 
lic street ;” but he moved quickly away from the spectacle, whilst th 
sound of his horse’s hoofs echoed as he passed through the lonely streets 
of Astrabad—the modern city of the plague. | | : 


-Maarten,—In Wardsboro’, Vt. May 3lst, John Cooke, M.D., of Manchester, 
to Miss Fanny Woodbury, youngest daughter of the late Rev. James Tufts, of W. 


Number of deaths in Boston, for the week ending June 10, 26.—Males, 15—Femailes, }}.—Stillborn, 2. 
Of consumption, 4—brain fever, 1—suffocation, 1—smallpox, 2—old age, 3—intemperance, 1—in- 
flammation of brain, 1—enlargement of heart, 1—debility, 2—inflammation of the bowels, 1—dysen- 
tery, 1—burn, 1—fever, 1—infantile, 2—drowned, |\—dropsy, 1—absacess, 1. 
Under 5 years, 5—between 5 and 20 years, 8—between 20 and 60 years, 6—over 60 years, 7. 


REGISTER OF THE WEATHER, 
Kept at the State Lunatic Hospital, Worcester, Muss. Lat. 42° 15' 49”. Elevation 483 ft- 


May. Therm. Barometer. Wind. May. . Therm. Barometer. ° Wind- 
1 | from 52 to 59 | from 29.12 to 29.338 | W 17 | from 55 to 61 | from 29.87 to 29.49 | W_ 
2 42 54 29.50 29.66|/ NW 18 | 48 61 29.61 - 29.63|N W 
3 57 29.75 29.733) NE 19 40 67 29.59 29.68| 8 
4 38 «68 29.67 29.77) 8 20 50 59] 29.32 29.48|8 WwW 
5 47 ‘57 29.72 29. N 21 47 «69 29.04 29.16] N 
6 46 57 29.68 29.75 | 8 W 22 56 78 29.11 29.28) 8 
7 50 29.87 29.55} 8W |; 23 54 69 29.17 29.27} 3 Ww 
8 56 670 29.19 29.261 W 24 +58 29.09 
9 45 63 344 29.59|NW 25 48 66 29.14 
10 40 66 29.70 29.73) 26 54 «64 29.44 29.51| NE 
il 46 60 29.52 29.64| NE 27 45 50 29.40 29.44|8E 
12 49 75 29.38 29.42] N 28 46 63 28.382 29.38) 8 
13 45 71 29.40 «6829.45 | N 29 45 57 29.19 29:30! N 
14 50 76 29.36 8 30 48 67 29.12 29.15 | N 
15 58 82] 29.19 29.33; 8 3) 48 56 29.08 29.15 
16 58 754 29.20 29.27! W 


15th ; Wild Columbine and Elder, 17th; Tulip, 18th; Staphylea, 19th; Persian Lilac, 20th; Horse- 
chesnut, 2lst; Lilac, 22d; Flowering — and Tartarian Honeysuckle, 23d; Mountain Ash, 25th; 


Range of Thermometer, from 38 to &. Barometer, from 29.03 to 29,78. Rain, 1.70 inches.—Tri- 
colored Violet in blossom on Ist; Bloodroot, 3d; Missouri Currant, 8th; Cherry and Dandelion, 9th; 
Crown lith | Shadbush and 12th | 13th ; Japonica, Wild Cherry, 
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Jules Guerin on Strabismus.—M. Jules Guerin has published a second 
Memoir on Strabismus, devoted to a rational and experimental inquiry 
into the distinction between the optical and the mechanical forms of the 
disorder; a former memoir, published in the same journal the 3d April, 
1841, having treated principally of the mechanical or primitively muscular 


Optical strabismus, the principal subject of the present paper, the 
author defines as a consecutive of secondarily muscular deviation of 
the eye, consequent on a disjunction of the axis of vision and tha 
axis of the eye. This disjunction may be produced in three ways: 
Ist, from an obstacle to the passage of visual axis along the course 
of the ocular axis; 2dly, by a change of relation in the refracting media 
without alteration of their transparency ; or 3dly, by an insensibility of the 
retina at the proper point for the reception of luminous rays. The first is 
characterized by the squint existing only while the patient is looking at an 
object. In these cases the two visual axes, though no longer concurring 
with the ocular axes, converge towards one point. 

_ A squint, then, existing only during active or intentional vision, cannot 

depend on permanent muscular contraction. A young person, aged 19, 
who had a moveable clot of blood in the posterior chamber, was observed 
to squint from the attempt to place a transparent portion of the medium 
opposite to the object looked at, and thereby to avoid the inconvenience 
produced by the presence of the clot in different parts of the chamber. As 
soon as she ceased to look at an object, she ceased to squint. 
_ A disturbance in the relation of the refracting media the author thinks 
is the only way of accounting for some cases of strabismus which are pro- 
duced suddenly after a blow, or a jarring fall on the seat or on the feet. 
The first effect of displacement -is double vision; and the squint, at first 
temporary, lasting only during attentive vision, is gradually made perma- 
nent by the repeated endeavor to escape from this fatiguing symptom. 

. The third form, viz. from partial paralysis of the retina, is more difficult 
of actual demonstration, though its presence may be inferred by induction 
rigorous enough for practical purposes. Amaurotic patients, when en- 
deavoring to distinguish a light, are seen to turn the eye in different di- 
rections where they know the light does not exist; they present the vari- 
ous surfaces, as it were, feeling for it. Those in whom the paralysis is 
but partial, contract a habit of subjecting to the influence of the rays the 
part that is most sensible.’ __ | A 
_ The author believes that in no case of secondary optical strabismus will 
the texture of a muscle be found fibrous, and that in no case of primary 
mechanical muscular strabismus will such a fibrous state of the muscle be 
_ wanting... Where myotomy has been performed in cases of optical second- 

ary strabismus, he believes that,one of three things must have happened— 
either the case has not been watched long enough to ascertain the result, 
or a positive failure has followed, or the primary cause, whatever it may 
have been, has really been removed by the operation. The author adds a 
' summary of the distinctive characters of the two kinds too concise to be 
—— y aang: but too long nd Pon pages. The paper, which is to 

continued in-the next number journal, is well wo of perusal. 
— Gazette Médicale. "4 


